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1________2________3________4________5________6________7________8________9________10 

     Poor                   Acceptable                      Good                       Very Good              Excellent     
Dimension Rating 

     1.  At Mid-Unit, do you have any specific concerns about this student? 
Comments: 
 
 
 

 

2. Have you and the student discussed performance and identified issues to  
      focus on from now until the end of the Unit? 

Comments: 
 
 
 

 

     3.  Do you have concerns about the student’s: 
 

A. ability to identify and define problems  
Comments: 
 
 
 

 

B. ability to interview patients in a logical fashion 
Comments: 
 
 
 

 

C. clinical skills 
Comments: 

 
 
 

 

D. understanding of the interrelationships of social, emotional and 
physical problems  

Comments: 
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E. understanding of the interrelationships of social, emotional and 

physical problems  
Comments: 
 
 
 

 

F. ability to synthesize data and formulate management plans 
Comments: 

 
 

 

 

G. personal characteristics 
Comments: 

 
 

 

 

H. learning skills and use of evidence-based medicine 
Comments: 

 
 
 

 

 
Additional Comments: 
 

 
 

 


